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each discharge, and this in cases too, where a timid and cautious 
practitioner would dread exhaustion from purgation. 

Whenever local congestions exist, cupping and leeching are highly 
salutary—the pulse becoming slower and fuller, even after a very 
small abstraction of blood has taken place. As soon as this happy re¬ 
sult occurs, viz. a more generally diffused state of the excitement, a 
remission of all the urgent symptoms immediately follows, and con¬ 
valescence is speedily established, which requires little further to 
complete the cure than a due attention to the state of the bowels, ant! 
a strict regard to diet 


Art. V. An Account of a New Instrument for Operating in Cases 
of Fistula in Ano. By Thomas D. Mutter, M. D. one of the 
Physicians to the Philadelphia Dispensary, &c. 

From the time of Hippocrates down to the present day, no disease 
has excited more attention, and been studied with more success, than 
the one termed, (though very incorrectly in most cases,) fistula in 
ano: its causes, its phenomena, the indications to be fulfill, d in its 
management, have all been clearly and positively demonstrated; it 
would therefore be worse than useless for us to enter, at this late 
period, into an elaborate history of the disease. It will be neces¬ 
sary, however, to notice the usual divisions of fistula, in order to 
render apparent the design and modus operandi of the instrument 
about to be described. W hen a discharge by incision of the contents 
of an abscess situated in the neighbourhood of the rectum has been 
too long delayed, the matter will of its own accord force for itself 
an opening, either through the external parts in the neighbourhood of 
the anus, or through the parietes of the rectum. Occasionally it 
happens, that we have both an internal and external orifice, existin' 1 ' 
at one and the same time. These different conditions have given rise 
to a division of anal fistula into three species—1st, those°in which 
the matter escapes by one or more openings through the integuments 
alone, and which are called “ blind external fistula;” 2d, those in 
which the matter empties into the cavity of the rectum, and no ex¬ 
ternal opening exists, which are called “ blind internal;” and 3d, 
those in which an opening exists both in the gut and skin, which are 
termed “ complete fistula.” Notwithstanding the assertion of MM. 
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Foubert and Ribes, and to which opinion Sabatier inclines, “ that 
no such thing as a blind external fistula; can exist, and that in all 
cases there is an opening into the gut,” both experience and reason 
lead us to contend, that so far from this state of things never occur¬ 
ring, it is the most common variety of fistula in ano; and this I be¬ 
lieve is the opinion of the most experienced surgeons of the present 
day. The difficulty with which a sinuous ulcer, when located in loose 
cellular tissue, heals, has long been fully appreciated, and numerous 
methods of effecting this end have been introduced into practice; 
caustics, stimulating applications, incision, extirpation, &c. have all 
been tried at different periods, and with varying success. The father 
of medicine long ago taught this fact, and to him are we indebted for 
the very measures made use of at the present day in the treatment of 
fistula;, though modified it is true, both as regards the cases to which 
they are applied, and the instruments employed. The indication to 
be observed in the treatment of fistula in ano, (a disease belonging 
to the class of “ sinuous ulcers situated in loose cellular tissue,”) is 
the division of the barrier existing between the sinus and the cavity 
of the gut, and formed chiefly by the walls of the latter, by which 
means the two cavities will be thrown into one, and an open sore, 
instead of a hollow sinuous one, established. 

The ancients were fully aware of the importance of this indi¬ 
cation, and their remedies for the most part were directed to ob¬ 
tain its fulfilment. In some cases, however, they attempted to heal 
the sinus by the introduction of caustic substances into its cavity. It 
may not prove uninteresting or inapposite to pass in review some 
of their different plans of treatment, and first of Caustics. Hippocrates 
formally recommends the application of caustic substances to the in¬ 
ternal surface of a fistulous canal. He applied them by means of a 
linen tent, (of sufficient length to pass from one orifice of the fistula 
to the other,) which was first rolled in cerate, and then dusted over 
with the substance to be used. It was introduced into the tract of 
the fistula by means of a probe, to which it was attached by a thread; 
this was introduced through the external orifice and brought out 
through the anus. A suppository of horn was then inserted into 
the rectum. On the sixth day the caustic tent was removed, and a 
simple one introduced in its place; the horn suppository was like¬ 
wise removed, and replaced by one of alum. This practice was 
founded upon the supposition, that the parietes of every fistulous 
canal were necessarily callous, an opinion which it is almost needless 
to say, is erroneous. The plan, however, seems to have never ac- 
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quired much reputation, and had nearly fallen into oblivion, when it 
was revived by Diosis, in France. Since his time, though frequent¬ 
ly spoken of by surgical writers, it has never been introduced for 
obvious reasons into general practice. 

Cautery —Passing a bistoury heated to a white heat along the tract 
of the fistula, has also been recommended, this method of course never 
obtained much reputation. The rationale of its operation is obvious. 

Ligature .—1 he treatment of fistula by the ligature is no less 
ancient in its origin than that by caustic. To the Coan sage we are 
also indebted for this practice, though Celsus, among the ancients, 
may be considered as having given the most lucid and useful descrip¬ 
tion of its application and modus operandi. Almost every writer 
since his time has taken especial notice of this practice, some recom¬ 
mending it as the most certain, least painful, and least dangerous of 
all methods hitherto made use of; others again condemning it as 
tedious, painful, and uncertain. Desault, among the more modern 
authorities, directs it to be employed in all cases where the fistula 
extends beyond the reach of the finger, and where from the position 
of the neighbouring vessels they must unavoidably be wounded in 
any operation performed with a cutting instrument. His practice 
was to pass a leaden wire through the fistula, and then .bring it out 
at the anus. The ends of the wire were then twisted together, and 
the loop gradually tightened every day. By this means, ulceration 
and absorption of the barrier between the gut and sinus would in 
time be effected, and the two cavities converted into one. The liga¬ 
ture is sometimes made use of at the present day in similar cases, 
though for the most part it has been entirely abandoned. 

Extirpation— It is as yet a mooted point to whom the credit of 
this operation is due. Pott gives it to Guv de Chauliac; Bertraxdi 
to -32tius, who wrote about the end of the fifteenth century. Celscs 
also mentions it. However this may be, the modern surgeon never 
thinks of employing it, except perhaps in those cases in which several 
fistulce communicate with each other, the parietes of which are ex¬ 
ceedingly callous or scirrhous. In all others it should be rejected, as 
it is frequently followed by bsemorrhage, fever, profuse suppuration, 
diarrhoea, and contraction of the orifice of the anus from loss of sub¬ 
stance. . It consists in the extirpation of a slip or narrow portion of 
the barrier between the gut and sinus, by means of two parallel in¬ 
cisions, and its object is to prevent the too rapid healing of the 
wound. 

Incision .—The most experienced surgeons of the present era have 
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for a long time abandoned these different methods, (with the excep¬ 
tion of the ligature occasionally used,) and confine themselves to the 
operation, in which the tissues situated between the sinus and cavity 
of the rectum, are merely divided or incised. It is to Hippocrates 
again, that we are indebted for this operation, which, although re¬ 
stricted by him to those cases in which there existed no communication 
between the fistula and the cavity of the gut, has been applied by mo¬ 
dern surgeons to almost all conditions of the disease. Various instru¬ 
ments and plans of operation have been invented to efTect this end 
with the greatest facility to the operator, and with the least pain to 
the patient. The French method differs materially from the English 
and American. In the French operation, a kind of director, called a 
gorget, which is usually made of ebony wood, and intended to be in¬ 
troduced into the rectum, with its concavity turned towards the fis¬ 
tula, is made use of. After this has been properly placed, a steel di¬ 
rector, inflexible, slightly pointed, and without a cul-de-sac, is passed 
through the fistula until its point comes in contact with the wooden 
gorget. A long, narrow, sharp-pointed, straight bistoury, is now in¬ 
troduced along the groove of the steel director, till its point meets 
the groove of the ebony gorget, by cutting upon which all the part 9 
are divided which lie between the internal opening of the fistula and 
the anus. The English operation is performed with merely the fore¬ 
finger of the left hand introduced into the rectum, and a knife, which 
is passed through the fistula until it arrives at the finger, in ano. The 
two, after being properly balanced, are then withdrawn together, di¬ 
viding as they pass along the barrier between the rectum and sinus. 
This operation is superior to the French, inasmuch as it is more sim¬ 
ple, and more easily performed. There exists, notwithstanding, a 
difficulty to be overcome of no trifling importance in some cases, and 
which is occasionally a source of embarrassment to the surgeon, when 
the latter operation is performed: it is the introduction of the knife 
into the cavity of the rectum \ hen no communication between it and 
the sinus exists. The ingenuity of different surgeons has led to the 
introduction into practice of several variously-contrived knives, which 
have been invented with the design of effecting this indication, and 
at the same time guarding the finger of the surgeon from all danger 
of being wounded. For the most part, all of those which have come 
under our observation are faulty in some respect or other. Before, 
however, entering upon an analysis of their merits, it may be as well 
to state what indications an instrument intended for operating in fis¬ 
tula in ano, should be capable of fulfilling. In the first place it 
should be so constructed that it may be used in all cases of fistula, 
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whether complete or incomplete. 2d. .Its blade should be shielded so 
as not to cut the tract of the fistula as it is introduced; by which 
means the patient is saved a great deal of pain. Sd. Its point should 
be so formed, that the finger of the operator, during the division of 
the parts, will be in no danger of being wounded by it. 4th. It should 
be sufficiently small to admit of easy introduction into fistula of the 
usual size. 5th. It should be simple and cheap. Let us see if the in¬ 
struments usually employed fulfil all of these indications. 

Probe-pointed bistoury .— To the common probe-pointed bistoury, 
the instrument generally recommended as the most simple and easily 
used, it may be objected, in the first place, that in cases where it is 
necessary to make an opening into the rectum, it will not answer 
from the bluntness of its point; for it will be found almost impossible 
to make it penetrate the gut, provided the latter be in a healthy con¬ 
dition, notwithstanding the assertion of a celebrated author, “ that 
the smallest degree of force will thrust the point of the knife through,” 
to the contrary. 2d. That it, (as well as any other instrument, the 
edge of which is not protected by a sheath,) will give the patient un¬ 
necessary pain, by cutting the whole tract of the fistula, as it is pass¬ 
ed on to the gut. Hence it is seen, that it does not answer the two 
most important indications in the operation, though it docs the three 
others. 

Sharp-pointed bistoury. —Should the sharp-pointed bistoury, which 
has been recommended whenever it becomes necessary to make an 
opening into the gut, be used, the surgeon’s finger will'most inevita¬ 
bly suffer, and in some cases severely, from the sharp point of the 
knife necessarily pressing forcibly upon it. It has been recommended 
to shield the finger, either with a common thimble, or a piece of sheet 
lead; should either be used, it has a bungling appearance, and does 
not always answer the end intended. The same objections then, 
which were made to the probe-pointed bistoury, are applicable here, 
with the additional one of its always wounding the operator’s finger 
more or less severely'. 

Physick's bistoury —Some years ago Dr. Physick, fully aware of 
the imperfections which existed in the instruments usually employed 
in fistula in ano, had one constructed, decidedly the most ingenious and 
useful that had hitherto been proposed. It consists in a sharp-pointed 
bistoury, enclosed in a moveable sheath or guard, so arranged that 
when the knife is furnished with its guard, it resembles a probe, and 
may be passed down to the bottom of the sinus, without causing any¬ 
more pain than would be produced by the introduction of a common 
probe. When it has reached the gut, by pressing slightly upon the 
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guard, which is attached in a peculiar manner, the latter may be re¬ 
moved, whilst the naked blade remains in the sinus. When a hole 
is to be made through the gut, the guard must be first disengaged. 
1 his instrument combines, to a certain extent, the advantages of the 
blunt and sharp-pointed bistouries, and is infinitely superior to either 
when considered alone. There are however some objections to be 
made to it; in the first place, the sharpness of its point when the 
guard is removed, will almost to a certainty subject the finger of the 
surgeon to a severe wound; 2d, as the blade gradually increases in 
width towards the handle, where it is quite large, its introduction 
will cause pain, unless the fistula is much larger than it usuallv is; 
3d, it is complicated and expensive. 

Bistoury of Cmikshank .—The bistoury of Cruikshank may pro¬ 
bably be considered as the best instrument met with at the present 
day in practice, though it is liable to the objection of cutting the fis¬ 
tula as it passes through its tract, and also of being wider than neces¬ 
sary; it is moreover expensive. It is constructed with a moveable 
stilet, which passes along the side of the blade, and may be pushed 
forward or retracted at pleasure; its point is intended to pierce the 
gut, and then to be withdrawn, that the surgeon’s finger may rest on 
the blunt extremity of the knife. 

This completes the list of instruments usually made use of in prac¬ 
tice; many others have been invented, none of which, I believe, 
have acquired any reputation, or at best only an ephemeral one. No 
instrument, however, it is seen, has ever been proposed, which an¬ 
swers all the indications stated above. Let us see if the one about 
to be described comes up to our definition of “ a fit instrument for 
fistula in ano.” To Fiiere Come, or rather to Bienaise, are we in¬ 
debted for the principle of the “ bistoire cache.” Hitherto it has 
been confined chiefly, if not exclusively, to instruments intended for 
the operation of lithotomy; at all events, I believe it has never been 
applied to an instrument for operating in fistula in ano. Struck with 
the advantages that an instrument contrived upon this plan, modi¬ 
fied however as regards the arrangement of the blade, would possess 
over any other as yet invented, with the assistance of Mr. Rorer, 
instrument-maker. I fashioned the one represented in the annexed 
cut. Like the lithotome cache, it consists in a handle and blade 
part, the latter four inches in length, and one and a half lines in 
diameter, slightly curved, and excavated so to form a sheath for a 
knife of its own length. Instead of terminating in a closed beak, or 
cul-de-sac, like the lithotome, it is opened at its extremity, to allow 
the knife to be pushed forward like a stilet. The handle of the 
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knife being so arranged, that it operates as a lever, the knife, as in 
the lithotorae, may be made to start out from its sheath, by depressing 
its handle. By means of a mortice cut in the 
shank of the knife, through which the rivet 
attaching the knife to its sheath passes, the 
former may be shoved forward, or retracted 
at pleasure, like a stilet in its canula, by 
merely acting upon its handle. The point of 
tlie knife should be sharp, and its width 
throughout sufficiently narrow to admit of its 
being completely concealed by its sheath, to 
avoid cutting the fistula during the introduc¬ 
tion of the instrument. To prevent the knife 
from slipping forward, when the lever is de¬ 
pressed, which it will do, after the instru¬ 
ment has been used several times, a small 
steel pin proceeds from the handle of the 
knife, and fits into a small, round hole in the 
handle of the sheath. The object of the knife 
being made moveable in its sheath is, that in 
cases w’here there exists no opening in the 
gut, one may be made by merely pushing upon 
its handle. The principle upon which the in¬ 
strument operates, is obvious at once, and its 
great utility in cases of blind external fistula 
must be equally apparent. It is used in the 
following manner:—The patient having been 
properly prepared for the operation by pre¬ 
vious treatment, is to be placed as in the 
usual operation for fistula in ano—upon his 
No. 1. iteprcocnu the instm- hands a:il! knees, with the light falling upon 
^ buttocks. The surgeon then passes the 
uie T taua! ftor;^r P (SSu f ore-finger of his left hand, well oiled, into 
the rectum of thc patient. The instrument 
jnr, wiiiiinotdcprrwi-d. also well oiled, and closed as in No. 1, (see 

No. 2. RiprvM.nu the media- 7 7 ' . 

of vie instrument. The cut,) is then passed through the external on- 
lcver depressed, c. I he knife 7/ 1 . ® A , •, 

thrown out of iu. sheath by the lice, and along tlie tract of the fistula, until it 

depression of the lever; its point . . ° . . , , . . N 

projecting beyond the b«,k, ns arrives at the orifice, (provided one exists,) 

when it is used as a stilet. d. A • .1 , , , , . 

part ofthe mortice in the shank of in tllC gUt$ US b'Unt extremity IS then TCCCIV- 

1 m^lit’ti P forwanl^ at ed upon the finger in ano, and the two pro- 

ptarorc. perly balanced; the lever is then depressed, 

the knife starts out, and the finger and instrument being drawn out 
together, all the parts intermediate to the inner orifice of the fistula 
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and the anus, are divided, and the two cavities converted into one. 
When however no opening exists in the gut, the operation differs 
somewhat from the one just described. The finger and instrument 
are introduced precisely as in the other case, but instead of their 
coming into immediate contact at their extremities, they will be se¬ 
parated from each other by the wall of the rectum. An opening of 
course becomes necessary, and may be made in the following man¬ 
ner:—Having determined by the touch the spot through which it is 
to be made, the surgeon slips his finger from the point of the beak, a 
little to one side of it, whilst with the thumb of the hand holding the 
instrument, he thrusts forward the knife, by acting upon its handle; 
its point is thus made to penetrate the coats of the gut, and an orifice 
large enough to permit the instrument to pass into the cavity of the 
rectum is established. The stilet is then to be retracted, the point of 
the finger and the blunt beak of the instrument balanced upon each 
other; the lever depressed, and the operation finished as in the first 
instance. The wound is to be dressed as in the ordinary operation 
for fistula in ano, and the after treatment is precisely the same. It 
will be seen at once, that this instrument fulfils to the letter the 
different indications in the operation for anal Sstuhse. It may be used 
in all cases! its introduction gives the patient no more pain than 
would be produced by the passing of a common probe! The finger 
of the operator is perfectly secure from all injury! it is so small, that 
it may be introduced into almost any fistula without difficulty, and 
it is simple and cheap. It possesses moreover the advantage of being 
applicable to many other operations. It can be used in all cases of 
fistulas, in whatever part of the body they may occur, in phymosis, in 
fissure of the anus, in abscess of the fauces, in hernia, &c. 


Art. VI. case of Hepatic Mscess, in which Tapping was Per¬ 
formed before .Adhesion of the Liver to the Side had occurred; and 
the Appearances after Death. By W. E. Horner, M. D. Profes¬ 
sor of Anatomy in the University of Pennsylvania. 

Robert miles, tax-collector, a respectable and valuable citizen, 
aged fifty-four, a short, stoutly-built man, whose habit of body 
had been impaired by previous attacks of sickness occurring at distant 
intervals, and by haemorrhoids; was seized about the 1st of December, 
1832, with symptoms of dysentery, which disappeared under treat- 



